FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 7
DOCUMENT # 604675

1. Corporation Name

ORLANDO ORTHOPAEDIC! CENTER, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

\

Mailing Address

100 W. GORE ST. FIFTH FLOOR
LUCERNE MEDICAL PLAZA

Principal Place of Business

100 W. GORE ST. FIFTH FLOOR
LUGERNE MEDICAL PLAZA

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90256 037 ***150.00

AR GHW AT

[2s] 20] [30]

MNO

[ves

ORLANDO FL 32806 ORLANDO FL 32808 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
n 20] n9-1486941 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . iti
A P §. Certifcate of Status Desired ~ [[] $8.75 Additional
EI 2_1| Fee Raquired
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be '
E‘ - Z—B] Trust Fund Contribution Added to Fees
_] Zip Country Zip Country 8. This corporation owes the current year Intangible
24

Personal Property Tax.

Name and Address of New Registered Agent

wephtld R. Goll

DI EEe Reho

9. Name and Address of Current Registered Agent
81
MCBRIDE, G GRADY
475 LAKEWOOD DR %
FIFTH FLOOR, LUCERNE MED. PLAZA 83
WINTER PARK FL 32789 -~

B .teR Vark

, FLHLB5*89

0502 and 607.1508, Florida Statutes, the above-named corporation
e State of Florida. Such change was authorized by the corporation’s boi
t the abligati aof, § B07,0505; Florida Statutes.

STEPHEN R. GOLL

11. Pursuant to the provisions of Sectio
office or registered agent, or both, |
agent. | am familiar with,;and a

SIGNATURE

submits this statement for thefpurpose §f changing its registered
ard of directors. | hereby agcgpt the appbintment as registered

Slgnature,

ai??

tad flame of registared afent and title if pplj 3 (NOTE: red Agant signature required whan reinstating)
12, ‘ 7 TOFFICERS AND DIRECTQRS 13— ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12
TITLE s - 3 DELETE 11 THLE ClcChange 3 Addition
NAME ROSEN, JEFFREY P 12 NAME
smreevanoress| 1684 INDIAN DANCE COURT 13 STREET ADDRESS
CITY-ST-ZP MAITLAND FL 14 CITY-ST-2P
TMLE T [J DELETE 21TME [JChange [ Addition
NAME CRAIG, P J Z2NAME
streeraopress| 1345 SPRING LAKE DRIVE 23 STREET ADDRESS
CITY-5T-2IP ORLANDO FL . 2,4 CITY-ST-2IP O T d.e_,\]-f‘-
TTLE ‘i FAS ' STMRETE 34 TMLE 10E FELS, “[hange ] Addition
v HALPERIN, LAWRENCE $ - 32naE Halpeeid, LAReNCE
streeraporess| 408 SPRING VALLEY LANE 33 sTREETADDREss | 40 6P£n~J C) Vaitl ey LAd e
crv-stze | ALTAMONTE SPRINGS FL sorvstze | BHHAmod € S £INGS FC
TME SAT DheLeTe 41TITLE L5 Z;"(?_Z—; = {J Changs KMdition
N OORE, DAVID D . o 2N ?éf;mual S ghack/
sweeTsoomess| 1507 THE, OAKS DRIVE sasmeeraooness | 8707 '?v Fhegd Leere DO
CITY-5T-2IP MAITLAND FL 44 CITY-ST-2P 0&, JB L
E S XDELETE 51TME 137 A5or TRLASLLLEE [thage [RAdiion
NAE PALUMBO, ROBERT C S2NAME e mepBe.d 5,
seeTanoRess| 801 SUWANEE CT SISTREETADORESS | L 765 {_# ol Peave.
orvsr.ze | MAITLAND FL 32751 sacrvstze L), N4e e FARK. L
TITLE v RDELETE 6.1 TILE ’ [JChange [ Addition
NAME GOLL, STEPHEN R 6.2 NAME
smreeranoress| 711 PENETREE ROAD 6.3 STREET ADORESS
CITY-ST-2IP WINTER PARK FL B4 CITY-5T-2IP

qualify for the exemption stated in Section
i¥'tinda and accurate and that my signature shall
eipffiwered to axecute this report as required by
gress; with all other like empowered.

LAWRENCE,

= REQUIKRE

14. | hereby certify that the information supplied with this filj
indicated on this'annual report or supplemental annuaf/

5

5. HALPERIN

119.07(3)(i), Florida Statutes. 1 further certify that the information
have the same legal effect as if made under oath; that | am an
Chapter 607, Flgtida Statutes; and that my name appears in

doala3

S

CR2E(34 (11/98)

OF SIGNING OFFICER OR DIRECTOR

3
SIGNATURE AND TYPED Off ERINTED KA#

Date T Daytime Phone #



